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* CLAIMANT'S NAME . |SSANOR EMPLOYE.E NUMBER* DEPARTMENT
Will Bush . . : on file . Department of General Services
POSITION . CB/ID NUMBER DIVISION O'R BURE.AL.l . . INDEX NUMBER
Director Exempt . |Executive Division
.RESIDENCE ADDRESS" HEADQUAR'TERS ADRESS . TELEPHONE NUMBER
~on file ) . . 707 Third Street, 8th Floor on file
‘CITY . STATE ZIP CODE L ciTY . STATE ) ZIP CODE
onfile - ) . West Sacramento CA . 95605 :
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: ) © 8:00am to 5:00pm

11/6/08 - Meetlng with Office of the Chief information OfF ce (OCIO)
2/1 9/08 Meetings - OCIO and Enterprlse Leadership _Councr}
2/23/09 - Meetings - Capitol Area Development Authority (CADA) and OCIO .

- |(13) PRIVATE VEHICLE LICENSE NUMBER
on file
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PAID REVOLVING FUND CHECK NUMBER

{15) | HEREBY CERTIFY Thet the nbwa Is 8 true slmmenl ol mu luvol nxpansn Incurred by me In Bccordanca wilh OPA'rules in the sarvice of \e State of Calffomia, If a privately owned vehicle *
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